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ACUTE SCROTAL SWELLING CAUSED BY IgA VASCULITIS : A CASE REPORT

Tomomi KuramoTo, Takashi IcucHIr and Akinori Isa
The Department of Urology, Shingu Municipal Medical Center

The patient was a 4-year-old boy. He consulted our hospital s Dermatology Department for diffuse
pruritic erythema on his extremities. Toxicoderma was suspected and a topical steroid was prescribed.
Nine days later, when the boy was taking a bath, his mother noticed swelling of his scrotum and consulted a
local pediatrician.  The pediatrician suspected acute scrotal swelling and referred him to our department the
same day. Purpura was found on the bilateral scrotum and prepuce ; edema was also present. Physical
examination revealed mild tenderness of the bilateral scrotum.  Purpura was present from the right inguinal
region to the ipsilateral femoral region. Color Doppler ultrasonography confirmed the presence of blood
flow in both testes, and edematous changes were found on the scrotal skin. On the basis of the clinical
course of the skin lesions as well as physical and ultrasonographic findings, the condition was diagnosed as
acute scrotal swelling caused by IgA vasculitis.  After four days of rest, significant improvement in scrotal

and preputial edema as well as in the right inguinal region was observed.
(Hinyokika Kiyo 66 : 369-372, 2020 DOI: 10.14989/ActaUrolJap_66_10_369)
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Fig. 1. Erythema was found on the patient s extre-
mities.
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Fig. 2. The patient’ s foreskin was edematous and
discolored (dark purple). Purpura was noted
from the right inguinal region to the right
thigh.

Fig. 3. Four days after the patient s initial visit to
our department, the scrotal and preputial
edema had improved, and the purpura of
the scrotum and prepuce had disappeared.
The purpura of the right inguinal region and
thigh had also disappeared.
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Table 1. Clinical features of 22 cases of acute
scrotal swelling caused by IgA vasculitis in
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IgAV : IgA vasculitis.
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